Entered -02-16-99 - sb
CL 99L0088 - GWENDOLYN BURNS

CLAIM OF:
FERRIS J. HOWARD
3845 Fellwood Place
College Park, Georgia 30049

01- £-1556

For property damages alleged to have been sustained from a water
main break on November 19, 1998 at 3845 Fellwood Place.

THIS ADVERSED REPORT IS
APPROVED

o 000 Qb Sl

ROSALIND RUBENS NEWELL M / Y
DEPUTY CITY ATTORNEY ’
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DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.___99L.0088 Date: _September 14, 2001

Claimant /Victim FERRIS J. HOWARD
BY: (Atty) (Ins. Co.)
Address: 3845 Fellwood Place, College Park, Georgia 30349

Subrogation: Claim for Property damage $_5.424.83 Bodily Injury $

Date of Notice: _2/15/99 Method: Written, Proper, X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence __11/19/98 Place: __3845 Fellwood Place

Department _WATER Division

Employee involved Disciplinary Action:

NATURE OF CLAIM:__Claimant alleges he sustained damages when his home was flooded from a hydrant that
was turned on by City workers during a water main repair. However, an investigation determine that the City does
not have any record of a main break or repair at the incident location in question. (Companion claim: 991.0327) -

INVESTIGATION:

Statements: City employee Claimant Others Written Oral
Pictures Diagrams Reports: Police Dept Report Other X
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental Ministerial X

Improper Notice More than Six Months Other Damages reasonable

City not involved Offer rejected Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent ___Joint__ Claim Abandoned
Respectfully submitted,

IGATOR - GW@QD?LYN BURNS

RECOMMEPA ON:
[

Pay $ { Account charged: 1A01 2J01 2HOI____
Claims Manager: ‘/., Concur/date _ %=~ Zd/
Committee Actio/n;/ Council Action i

FORM 23-61



11-38-1998 ©8:33AM FROM TO 7787393530 P.B6
: g
Bueks |
COUNCIL OF THE CITY OF ATLANTA RE: CLAIM FOR DAMAGES b2/15795
MUNICIPAL CLERK / _ ) i
Jitv Hatl Today’s Date: / ~ Al C?? S

55 Trinity Averrue, S.W.
Atlanta, Georgia 30335 ENTERED - 2-16-99 - SB
' 99L0088 - GWEN BURNS

Dear Municipal Clerk: 02-05-99P04:05 Reyp

This is to notify the City of Atlanta that | have suffered damages in the amoufit sum of $ 5 - lf

1
i

¥3

?
~ o
and/or $ badily injury for which { contend the City is liable. property ; ‘
1. Dateofincident _(1 —1G -9 & 2. Time of Indident 3. Police called: v o
{month/day/ vear) Yes No !
3. umﬁmofhddmt(imludingsmmdrss):'S ¢S & EcCicepp pz_; Co LAECE Qq;% <
5. Name of your insurance commpany: ériycf— I'ﬁr”ffl Y Policy No. | -

PPPS.

6. State whatand how indident occurred: .
oA TTR AW RBrorce  + LOREn/ 4 YDRANTS
3 — = " [ ~ ) -
WERE ToRNED (2302 oh  HoreES Lons
I~ coopEd
7. ALL ESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THEMAKING OF FALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!
¥. The registered owner must make the claim for vehicle damages, complete the following and attach two (2)
estimates of repair and proof of ownership of vour vehicle (copy of the current tag receipt or title).
Your vehide:
{Make) {Year) (Tag Number) (Driver's Name)
Gty vehiche:
(Make (City Driver’s Name) (Department/Bureau)
Yo Witness:
(Name) (Address) (Telephone Number)

10, The acknowledgement of this claim in no wav waives the Sovereign immun
State law. nar is it an admission ot liability on behalf of the Citv of Atlanta

11. This claim should be mailed immediately to the address shown above,

| HEREBY SWEAR OR AFFIRM THAT THE ABOVE

e

|
tv of the City of Atlanta, as granted b_v;.
nd/or its emplovee(s).

—~ L )
[Lis . How.ﬂrm

3T4L

(Print Clamdint’s Name)

~Ecioron - (P

INFORMATICM IS fmj: AND CQRRECT.
£ GJ (D) oy C(ij

£ A
Signature of Claimant

g/\_é/k/l_;\/) LﬁO/u:w CC‘LLEG

Address)

bE Vg 62 303

(Citv | State and Zip Code) -
Aod- 89~ ggdy tod et~ o4 4o
(Work N mber) (Home Number) i
01- 2-1556 TOTAL P.@6
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